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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

e RO LY.
FILED JUN 3 1g55  STANDARD CERTIFICATE OF DEATH Stat File Novr e
| ’ Y .
BIRTH NO. REG. DIST. NoO. _2./_{/_ PRIMARY REG. DIST. NO. _.{.?_-W'.%miﬂmr': No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY dinisiop},
Mississippi Missouri Migsissippi
b, CITY (f cutslde corpurste limits, writa RURAL and give ¢. LENGTH OF . CITY (If outalde corporate limits, write RURAL and give township) i
OR ipt| STAY (ia this place) o & 7o
. Tow airie oW Rast Prairie ( Rural} o
d. FU&SLPII"!_I._RAME OF (If pos in hospital or institution, glve stract address or loestion) d. A%T[I’HRE% (If rursl, give loeation) :
RS
INSTITUTION Rto 1 Box 662 ) Rt. 1 Box 662 |
3 NAME OF 8. (Flrst) b. (Miadle) ] ¢ (Last) 4. DATE (Month)  (Day) (Yea)
(Typeor Prine) Richard Sanders DEATHMav 27 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r uwoen | YEAR | & ONCER u s,
WIDOWED, DIVQRCED (Bpesity) . ‘ Last birthday} Mcm.ha , Hours | Min
Male Negro ] /April 9, 1889 66 18 | |
10a. USUAL OCCUPATION (Gieklnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stste or forelan sountry) 12, CITIZEN OF WHAT
done doring most of working life, even if retired) DUSTRY COUNTRY?
Farmer : Farming Hickman Co, Tenn, / US4
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ma (’ nknown ) tt i d
Unkrown ry e L a e Sanders
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. } ECURITY { 17. INFORM HE:
{Yes, o, or unknewa) | (If yes, elve war or dates of servies) SOCIAL 5 ° ANT"S SIGNATURE DR Eﬁt Pra ‘0 L]
No mmmm————— 495~1196 IMrs, Bettie Sanders,Rt.l,Box662
18, CAUSE OF DEATH MEDICAL, CERTIFICATION %‘15%":‘..3‘.&‘1‘7‘"
 Enteronly onecausaper | 1. DISEASE OR CONDITION . }S N o
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(B) vﬁi?'!a&
*This dots not mean ANTECEDENT CAUSES
the miode of dyying, such | Adorbid conditiona, if any, giving DUE TO (b) =y
a heart falltre, asthenda, | rize fo the above cause (a) stating ~ . _ k.
e, It meens the diz- the underlying cause Iaat. E T
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C ', It Yo
Conditions contributing to the death bul not [
related o the disease or condition cauting decth.
15a. DATE OF OP'FIFg}i 180, MAJOR FINDINGS OF OPERATION ’ n 20. AUTOPSY?
2ia. ACCIDENT {Specity) 21b. PLACE OF INJURY (s.5..in orabout | 21c. (CITY. TOWN, OR TOWNSH[?) {COUNTY) {STATE)
SUCIDE bome, tarm, tactory, sireet. offica bldg.. 0.} N R . .
HOMICIDE .
214. TIME Month) (Day), (Year) (Houn 21e. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK reoe . .
- -
z. I hereby cerhfy thaé I auended the deceased from 19££ lo Jn%lb 193_ that I last saw the deceased
alive on _IL:_ 1953 , and that death curred at L_A.D_QAn ., fJrom the catrses and on the date stated above.
23a. SIGNATURE or title} 23b. ADDRESS 23c. DATE SIGNED
d: 9, \'YLM i;; East Prairie,-Missouri 5/31/55
a. BURIAL, CREMA- b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate) .
TI%N REMO aiAL (Bpecity) 1, - =
piay 31,1955 Oak Grove Cemetery . Charleston s
DATE REC'D BY LOCAL | REG! 'S lsrgf.l 5. FUNERAL DIRECTOR'S $IGNATURE Ch imnzss . ’
6 .3 58 <b£U'JCQ arleston, Mo,

m«l Embalmer's Statemant on Rm‘stdc)




-t

— —— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

________ . Student Embalmsr No.

working under my personal supervision.

Student ceesvsnccssaciees Cieseressessnsanas Signed.... ;}1-..1&_4_' /C 5 Qﬁ f!_///Oj

adysyduan u
Student Embalmer

Licensed Embal ier Nn{? C/ Q‘\ ,

P. Q. Address ¢ -M..J.%AMMLQ&L&::

Nnte‘: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply L
the above:constitutes grounds far revocation of license.)

If this body is not embalmed, fact should be so stated above. -




